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10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED MAY 16 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘BERTH NO. REG. DIST. NO. _LZZ__ PRIMARY REG. DIST. NO./ & Ot R,,,,,,m,,% 1'?3.?

12202

State File No. il ssaan.e -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed livad. If inatitytion: residence befors
o county j_ a. STATE !z' . b, COUNTY =" adicission).
B. CITY (U outgfde caprurate Umits, write RURAL and giv & LENGTH OF | o CITY a :,,,,’.d,,,,, ot

OR e B . tn'n.l!np) AY (in this place) - - I-'my or inmwr;am:hdun:itgg
TOWN e 4 Yes
d. FULL HAME OF (If aot ia hospital or institglion, give streataddrees oz location)’ ——\g ST
HOSPITAL OR y
INSTITUTION HIJL
3 I:';‘ECEAS%FI-D 6. (Firs b. #iddle) ¢ (Last) Munth) (Day) (Year)__

{ Type or Print)
G, SEX [
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6. COLOR OR RACE | 7. MARRIPDTHEVER MARRIED, 8. DATEQ R
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- Min,
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. DECEASEG EVER IN U.5. ARMED FORCES? SOCIAL SECURITY
(Yeos.no. of unkngwn) | (If yeu, Kive war or dates of sarvice)
No MNoseE é’

%. of-.f?zsp
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10a. USUAL OCCUPATION (Give kiad of work b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . . X
done moat of 'arkin‘ﬂfa.u:-nail:mr:;) DUSTRY (City azd Stete o7 F""" Cauatre} Izcgl-ﬁ%ERI:’?OFWHAT
Qacazs |ARmasa 7/ PP, LA
13a, FATHER'S NAM 13b. uomen'{mmm NAME P13 name off HusBapo oR wiFz
el WA

17. INFORMANT'S SIGNATURE O

- , Enter only onecause per

1B. CAUSE OF DEATH
: ; one I. DISEASE OR. CONDITION _

Jine for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(n)

MEDICAL CERTIFICAT

INTERVAL BFI'WEEN

. ONSET AND EF.ATH

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such
a8 heart follure, asthenta,
ee. It meons the dis-

Morbid eonditiona, if any, giring DUE TO (B)
rize fo the abore cause (a} stoting
the undcrl ymg eausr laat.

case, injury, or complico- DUE 10 (c)
tion which cauu-d dmlh 1i. OTHER SIGNIFICANT CCNDITIQNS
- C | cunditions contributing to the death but not. q , ‘

related to the dizease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . oy ot LI . Co
YES D Ni
21a, ACCIDENT ¥ . (Hpgeify) 21b. PLACE OF INJURY (e.g..inerabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)'
SUICIDE /E;M boroe, farm, factory, street. office bldg..e0.)
HOMICIDE ' - - - . )
2id, TIME (Month) {Day) (Year) (Hour) 2ie. INJURY OCCURRED 21, HOW DID INJURY QCCUR?
. WHILEAT ROT WHILE,
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22. I hereby certzfy that I attended the deceased from ._Q—J.H___

alite on , and that death occurred at [}

1 lto , Imm I last saw the deceased

> m., from the causes and on the dale slated above.

,4{ SIGNATURE ‘W @ Downey {Degree or title)d

23b. ADDRESS

w25 &

90 fC o |G T2

[Zia_ BURIAL, CREMA. | 24b. DATE
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£L 7

/J'J

DATE REC'D BY LOCAL

Yo tf. .55

M M‘ME OF CEMET-EM’—OR CREMATORY- .

REGISTRAR'S SIGNATURE . T s,

24d. LOCATION (City, town, or cou.nty)

ONS A., i+
UNERAL DIRECTOR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

o372 o T-TRE - 7 N - PP NN , Student Embalmer No............

working under my personal supervision..

Student co. oo e ciiinara e
Signature of Student Embalmer

-
-

<=

Licensed Embalmer No.. ‘/f

F . . L
* P. O. Address;%,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.




